Small business employers with 50 or fewer full-time equivalent employees

St e p s fo r (FTEs) can apply for health coverage any time during the year.
If your employer is in a state that's running its own SHOP Marketplace,
E m p Oye e s follow your state’s application process. To find the SHOP Marketplace in

your state, visit the small business employee’s page on HealthCare.gov
and select your state from the menu. Or contact the SHOP Call Center at

tO E n rOI I N th e 1-800-706-7893. TTY users should call 711 to reach a call center representative.
S H 0 P M a rkEtp I a Ce If your employer is in a state that isn't running its own SHOP, follow these steps.
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https://www.healthcare.gov/small-businesses/employees/

